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35. Suppurating Ovarian Cysts.—Mr. Thos. Keith states (Edinburgh Med. 
Journ., Feb. 1875) that operation ought to be the rule of practice in cases of 
acute suppurating cysts, or when typhoid symptoms come on after tapping. 
He has met with eleven cases of acute suppurating cyst, besides two chronic 
cases. “ In all these,” he says, “ save one, the chance of ovariotomy was given, 
however hopeless-looking the case might be. In the exceptional case, ovariotomy 
would also have been performed, had it been possible to remove the patient from 
her poor home and unfavourable surroundings. She was seen with I)r. Menzies 
on the third day after her fourth confinement. He had been called to her for 
the first time only the day before. A large ovarian cyst had existed with at 
least two of her pregnancies. The distension was so enormous that urgent 
dyspnoea had to be relieved at once by tapping. Upwards of six gallons of 
fluid containing much blood and pus were got away, and ovariotomy was agreed 
on as soon as she could bear removal. This could not be accomplished, and 
after three weeks, tapping was again had recourse to. This time the pus was 
intensely putrid, and as the canula got choked with pieces of fetid lymph, an 
incision sufficient to admit two fingers was made into the cyst, and its putrid 
contents thoroughly cleared out. Fortunately the cyst was single ; a perfect 
recovery took place, and this patient had two children since. None but the 
strongest of women could have borne the exhausting suppuration that went on 
for nearly four months. Pulse and temperature remained high, and of at least 
six weeks of her illness she has now almost no remembrance. Recovery in 
such circumstances must be rare; yet it may be well to note, that during the 
whole time she was supported entirely on milk and butter-milk, and had no 
stimulants whatever; neither was there any washing out of the cyst. 

“ Of the ten more or less acute cases operated on, eight recovered, while the 
two chronic cases got well easily.” He relates a series of seven of his acute 
cases which occurred in the course of his second hundred operations, for ova¬ 
rian tumours, six of which recovered. 

“ In all the acute cases, there was pain or tenderness somewhere on pressure. 
In all, the pulse was rapid and feeble ; exhaustion and emaciation were great. 

“ As a rule, there was increase of temperature to a very great degree. This 
varied from 100° to 102° in the morning, to 103° or even 105° by evening. In 
all cases where the temperature was very high, there was a fall of several 
degrees within a very few hours after operation. 

“But two cases, aud these were the most hopeless-looking of the whole number, 
were remarkable on account of the extreme lowness of temperature. In the 
third case, the temperature at the time of operation was only 95.5°. This is 
the more unusual from the circumstance that the contents of the cyst were 
intensely putrid. For some days before operation, there was a steadily rising 
pulse, and a steadily falling temperature. In the sixth case, where a suppurat¬ 
ing cyst had burst into the peritoneum, the temperature at the time the patient 
was operated on, was 97°. In both of these, the temperature rose within six 
hours after removal of the tumours; in one case from 95.5° to 97°; and in the 
other from 97° to 100.5°. 

“In one of the acute, and in one of the chronic cases, there was no adhesion. 
In the others, adhesions were of the gravest nature, and the operations were 
tedious and severe. 

“ In five cases the pedicle was treated by the clamp ; in five by the cautery. 
One death followed each method. Death took place about sixty hours after 
operation from blood-poisoning. Both were looked upon as most unfavourable 
subjects for ovariotomy. In one, the chances were guessed at as twenty to one 
against the patient; while in the other, some of my friends remonstrated with 
me as to doing the operation at all. 

“ In only two, did typhoid symptoms come on quickly after tapping, and in one 
case, tapping was had recourse to in the hope of relieving pain set up by a long 
journey to town. Five had not been tapped, and in the others no symptoms 
of distress appeared within less than five weeks after it. The simple tapping 
had probably little or nothing to do with the after suppuration. The usually 
received opinion, therefore, that suppuration in ovarian cysts is almost always 
the consequence of some interference, requires modification. So does the 
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statement that when there is pain or tenderness this generally arises from inflam¬ 
mation of the peritoneal surfaces ; the reverse is oftener the case. Tenderness 
or pain, if long continued, is almost always a certain sign that irritation is going 
on in the tumour somewhere. Simple surface tenderness, causing surface adhe¬ 
sion, rarely lasts long; and the worst cases of adhesion met with have often no 
history, either of pain or tenderness. 

“ The extreme feebleness of pulse, and depression of the vital powere, which 
all cases of acute suppurating cyst present, must not deter one from operating. 
Hopeless without interference, they are not the unfavourable cases for opera¬ 
tion that they seem, or, judging from the small number of reported successful 
results, have hitherto been regarded.” 

36. Hydrostatic Injection of the Bladder. — Prof. Zeissl, of the Vienna Gen¬ 
eral Hospital, has just published an interesting paper on this subject. He ob¬ 
serves that one of the most frequent complications of gonorrhoea, especially in 
the male sex, is a catarrhal inflammation of the bladder. It is, in fact, a com¬ 
plication and not a sequence, being much more frequently met with during the 
acute stage of the urethral affection than when that has subsided. Among the 
occasional causes which may lead to the extension of the urethral inflammation 
to the bladder may be ill-timed or unskilful catheterism, the improper use of 
injections, and the administration of too large doses of balsamic medicines, of 
digitalis, or cantharides. He has met with many cases in which injections of 
red wine or concentrated solution of tannin at the commencement of gonor¬ 
rhoea have given rise to this affection of the bladder. The objection that red 
wine could not act mischievously on the urethra, when it excites no irritation on 
the mucous membrane of the mouth or stomach, can only be raised by those 
who are unaware of the varieties of sensibility in the various mucous mem¬ 
branes. The urethral mucous membrane at its most anterior and its most pos¬ 
terior portions is incomparably more sensitive than the membrane of the eye¬ 
lids and the eye. Fluids which scarcely affect these parts irritate the normal, 
and still more the diseased, urethra to such an extent as to induce tenesmus 
and dysuria. The tenesmus of the neck of the bladder is soon accompanied by 
effusion of blood from a mucous membrane so abundantly supplied with capil¬ 
laries. When a few drops of blood are first observed at the end of each void¬ 
ing of the urine, the cystitis is just commencing, and if the irritation be con¬ 
tinued may soon go on to true hsematuria. With the increased hmmaturia also 
there is great dysuria, the patient being obliged to discharge a small quantity 
of urine every few minutes. Under spasmodic action of the sphincter of the 
bladder, a small quantity of turbid mucous urine is forced out, and is followed 
by some bright red drops of blood. When the urine remains for ten or fifteen 
minutes in contact, with the catarrhal mucous membrane of the bladder, the 
blood that is suspended in it becomes coagulated into smaller or larger clots. 
These coagula, in fact, are the chief proof that we have to do with a commenc¬ 
ing hmmaturia vesicse, as in renal hsematuria the blood, which is mixed with 
urine, is never exhibited in the form of clots. 

As a general rule, vesical hemorrhage in gonorrhoea only continues for a few 
days. Sometimes, however, it becomes so considerable that the urine is 
coloured intensely by the coagula; and in some cases the hemorrhage may be 
such as to cause great debility and endanger the patient’s health. In order to 
allay this, the patient must be kept in a state of absolute rest, while cold appli¬ 
cations should be made to the hypogastric and sacral regions, and to the 
perineum. If these means do not suffice, internal haemostatics, such as a solu¬ 
tion of alum and perchloride of iron, may be employed; and when these too 
have failed, it has been hitherto the practice to inject the bladder through a 
catheter with cold water or astringent fluids. Although in many cases these 
injections may have exerted a favourable influence, yet they not infrequently 
give rise to mischief of another kind. The introduction of even so soft an in¬ 
strument as Nekton’s catheter several times daily into the bladder not infre¬ 
quently causes irritation, so that inflammation of one or both of the vasa defer- 
entia, epididymitis, or prostatis result, compelling abandonment of this proce¬ 
dure. It becomes, therefore, very desirable that some means should be devised 



